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(Rev. 12/92) LNS: 2,3
*  United States Bankruptcy Court PROOF OF CLAIM
: District Idaho Chapter 13 U.8. COURTS
In re {Name of Dabtor) Boise Case Number
James L Hershberger 0100317 2381 ﬂr‘sﬂ -9 PE,{ I 1 &

NCTE: This form should not be used to make a claim for an administrative expense arsing after the commencement of
the case. A "request” for payment of an administrative expense may be filed pursuant to 11 U S.C. § 503,

Name of Creditor O Check box if you are aware that
{The person or other entity (o whom the debior owes money or property) anyone else has filed a proof of
Sallie Mae Corp claim relating to your claim, Attach

copy of statement giving particulars.

Name and Address Where Notices Should be Sent O Check box if you have never received
any notices from the bankruptey
Sallie Mae Servicing Corporation court in this case
220 Lasley Ave.
Wilkes-Barre, PA 18706 O Check box if the address differs
from the address on the anvelope THIS SPACE IS FOR
Telephona No sent to you by the court. COURT USE ONLY
ACCCUNT CR OTHER NUMBER WHIGH CREDITOR IDENTIFIES DEBTOR
O replaces
542-98-1377 Check here if this claim a previcusly filed claim, dated:
O amends
1. BASIS FOR CLAIM
O Goods sold ORetiree benefits as defined in 11 U.S.C. § 1114(a)
O Services performed [MWages, salaries, and compensation (Fill out below)
B Money lcaned Your social security number
O Personal injury/wrongful death Unpaid compensaticn for services perfarmed
0O Taxes from to
O Cther {Describe briefly) {date) {date)
2. DATE DEBT WAS INCURRED 09/25/1996  07/16/1997 |3. \F COURT JUDGMENT, DATE OBTAINED:

07/16/1997

4. CLASSIFICATION OF CLAIM, Under the Bankruptcy Code all claims are classified as one or more of the following: (1) Unsecured nonpricrity.
(2) Unsecured Priority, (3) Secured. It is possibte for part of a claim to be in ene category and part in ancther.
CHECK THE APPROPRIATE BOX OR BOXES that hest describe your claim and STATE THE AMOUNT GF THE CLAIM AT TIME CASE FILED.

COSECURED CLAIM $ Specify the pricrity of the claim.
Attach evidence of perfection of security interest [Wages, salaries, or commissions (up to $4000),* earned net mare than
Brief Description of Collateral: 90 days before filing of the bankruptcy petition or ¢essation of the debtor's
OReal Estate OMoter Vehicte OOther (Describe briefly) business, whichever is earlier-11 U.S.C. § 507(a}(3)
OCcntricutions to an employee benefit plan--11 U.5.C. § 307 (a}(4)
Amount of arreage and other charges at time case filed included in [OUp to $1,800* of deposits toward purchase, lease, or rentat of property or
secured claim above, if any & senvices for personal, family, or househeld use--11 U.S.C. § 507(a)(6)
OAlimony, maintenance, or support owed to a spouse, former spouse, or child-—
W UNSECURED NONPRIORITY CLAIM § 11,406.42] 11 US.C. §507{2)7)
OTaxes or penalties of government units--11 U.5.C. § 507(a)(8)
the debtor securing the claim or to the extent that the value of such OOther—-Specify application paragraph of U.8.C. § 507(a)
property is less than the amount of the claim. * Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
respect to cases commenced on or after date of adjustment.
COUNSECURED PRIORITY CLAIM $

5. TOTAL AMOUNT OF
CLAIM AT TIME $ 11,406.42 $ $ & 11,406.42
CASE FILED: (Unsecured) (Secured) {Priority) (Totah)

OCheck this box if claim includes charges in addition to the principal amount of the claim, Attach itemized statement of all additional charges.

6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purp THIS SPACE IS FOR
of making this proof of claim. In filing this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

7. SUPPORTING DOCUMENTS: Aftach copies of supporting documents such as promissory notes, purchase orders,
invoices, itemized statements of running accounts, conltracts, court judgments, or evidence of security inferests. If the
documents are not available, explain. If the documents are voluminous, attach a summary.

5 TIME-STAMPED COPY: Te receve an acknowdedgemeant of the filing of your claim, enclese a stamped, sell-addressed

envelope and copy of this proof of ¢laim.

Sign and print the name and title, if any, of the crediter or other perscn

authorized to file this claim {attach copy of power of attorney, if any)
3/212001 he M. Heller
N AVITAYSY N

Ry et

Penaity for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to D years, or both. 18 U.S.C. § § 152 and 3571.
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CLASS-111-ACCT BALANCE, AMT DUE, SCEOOL DATA----»----——-= LSC/F 03/02/01
>NXT SCR 111 SSN _ PG OWN 8T GU LN __ DT .
SSN 542 98 1377 1 LCANS ALL PROG GS  STATUS RPMT  GUAR OR  OWNZR 833253
NAME (FML] JAMES L HIRSHBERGER DOB 11 17 64 OWNZR SLMA TRUST

ADDR 6709 DOUGLAS ST H PE 208 323 3855 BRKCH ID *=**
CITY BOISE ST 1D 71P 83704 923€ W PE 360 352 1279 DFR INT CL F
ARODR IND D RELEAST INFC Y LANG INT R&TZ 08.250
VALID ADDR Y COS N COM N AMT OQUT 11,03¢.21 ORIC PRIN  10,125.00
COBORR INC NIMA FAYCFF  PRIN SUB 6,125.00 PRIN ED 239.31
SE? DATE 06/10/98 CRACE 06 PRIN NSUB 4,000.0C BR INT PD 638.85
SCHOOL 003188 MCS CAP INT 1,144.52 BR INT YTD .09
CENTRAL CREGON COMMUNITY COLLEI  ACC 20RR INT 428.52 BR INT PYR 385.32
CLHSE Y ***BKRT*** BENTICPD PIF DT (1/C4/1C 10-DAY BIF ~1,532.76

LATE CHG AMT 49.11
FRESENT AMT DUE 954.74 2T DUE DT 03/04/01 1LAST BR PMT RECVD  09/11/00
LATZ CAG ACCRUED Y SCH PMT AMT 136.46 AMT OF LST BR PMT 136.4%
AMT DELINQUENT 878,28 18T 2MT DUE  02/04/99 SCHED TERM 120
DAYS DELINQUENT 179 RPMT BEG DT  12/11/98 MAX PAYOFF DT 12/11/08
DELINQUENCY DT 09/04/00 COUP GEK DT  07/05/00 ACTUAL PAYOFF DT
CCXRESPONDENCE ENTRY CPP CNSL IND LETTER RIQUEST
DATE  SCURCE MTSSAGE

030201 LPTMHO CONT _
T001 PREVICUS SCREEN PROCESSED SUCCESSFULLY
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